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i Varying conditions, at least quarterly on each shift. been :almendedvto Insure that
 The staff is familiar with procedures and is aware quarterly fire drills are conducted -
i that drills are part of established routine, for each TCU operating shift. The
Responsibility for planning and conducting drills is TCU operates 2 12 hour shifts,
assigned only to Campetent persons who are Drill | v ollows:
qualified to exercise leadership. Where drills are rills a m ’ 6/130/2011
conducted between 9 PM and 6 AM & coded 7am =7 pm = June, August)
announcement may be used instead of audible November
alarms.  19.7.1.2 7pi — 7am - June, August,
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This STANDARD is not Mmel as evidenced by:
Based on observation angd interview, the facility i ting the
failed to assure fire drills were conducted e writte'n repoit docuflrllen ? .
quarterly on each shift evaluat_lon of each drill and the
The findings include: action recommended or taken for
Record review on May 22, 2011 at 1:40 p.m, any deficiencies found will be
confirmed first and third shifts falied to perform a maintained
fire drill in 2010 or 2011 and no second shift fire ’
rills were conducted in 2010. Interview with the
Safety Officer, in the Maintenance office on May
1 22, 2011 at 1:40 p.m., revealed he was not aware
! the Transitional Care Unit was to perform drills
; | independently from the Hospltal.
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i health care occupancies in accordance with
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K084 | Continued From page 1 Ko0ed| The three fire extinguishers that %1330!2011
Based on observation and interview, the facility were found without the
fﬁged to assure fire extinguishers compliad wilh “verification of service” collar
the maintenance requirements of NFPA 10. | . ; -
The findings include: were serviced by the hospital’s
Observation and interview with the Maintenance : ndor on
Director and Safety Officer, on May 22, 2011 at 31, 2011. e “verification of
10:05 a.m. confirmed the portable fire Service™ collar has been A o X
extinguishers located at stairwells 1, 3, and 4 had installed these extinguishers % A N
been Hydrostatically testad in 2009 and fated 1 sed ontheserexting N\
have a verification of service collar on them per In accordance with NFPA 10, ;'7
NFPA 10 {1998 edition), Section 4-4.4.2, (1998 edition), Section 4- Vé “Z.
|' 4.4.2. Al extinguishers in the "If'
! Transitional Care Unit were
i checked and were verified to be
i in compliance.
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